
DISCUSSION.
Dr. George N. Jack, Buffalo: Many cases of asthma have

been sent to me diagnosed as bronchial asthma. On careful
investigation I would find the obstruction to be confined
wholly to the common air tube, the bronchi being entirely
free of all rales or signs of obstruction. As the condition
in the larynx would clear up the dyspnea and wheezing would
disappear. I know of no other way to explain how through
all ages asthma could have been classed as a nervous spasm
unless the mistake was due to the transmission of sound from
the trachea-larynx to the bronchi. The condition is not a

nervous spasm, but is due to an obstruction in the air tubes.
For the last ten years I have alone maintained that asthma
is not due to a nervous spasm of the air tubes, and very re-

cently Gee of Oxford (in'the Gee Medical Lectures, 1908, pages
140 and 100) has taken the same stand. The real or severe

dyspnea of asthma originates from a plugging of the common

air tube which no one would accuse of spasmodically contract-
ing. When the obstruction is in the smaller bronchi and the
common air tube is open, asthmatics will breathe quite freely
with little dyspnea; in fact, they can at such times exert
themselves with little dyspnea when the chest is full of rales
of all sorts as the numerous small bronchi are never all
plugged at the same time. Can there, then, after considering
the facts in regard to respiration that Dr. Arnold has brought
out, longer be any excuse for asserting that a wheeze that
can be heard clear across the street can come from the small
bronchi way down in the chest ?

Dr. Henry Sewall, Denver: I believe that the terminology
used in expressing the findings of a physical examination, such,
as calling the sounds heard "rioist" or "dry," is too much
restricted to denoting the subjective impressions aroused,
which differ for every examiner, and too little descriptive of
the objective physical conditions in the field. It is highly
desirable that our armamentarium be enriched with devices
which shall limit the range of the personal equation. Some
years ago I carried on some experiments in this field with
interesting practical results. It will be admitted that the
sounds perceived in auscultating the chest owe their intensity
to two sources: "first, the vibrations of the tone-producing
body, which may be conducted to the ear according to known
physical laws; and, second, sympathetic vibrations which de-
pend on the elastic properties of the media surrounding the
vibrating body and which more or less reinforce the original
vibrations; indeed, in certain sound productions, as in human
vocalization, the resonance sounds far outstrip in intensity
the unaided vibrations that give them birth. To be brief, the
resonance tones of the chest wall can easily be damped and
deadened. The remaining sounds are those that come by direct
conduction from the vibrating body. This feat can be achieved
by use of the ordinary binaural stethoscope having only air
conduction between the bell and the ear tubes. Apply such a

stethoscope over the aortic area and the second sound of the
heart may be heard of great intensity. If the bell of the in-
strument be now pressed firmly into the second right inter-
space the sound nearly or completely dies away. That is, the
second sound, as heard in the aortic area, owes its intensity
to sympathetic vibration of the chest wall. On the contrary,
if the stethoscope is applied to the area of the cardiac impulse,
where the vibrations are conducted direcMy to the instrument,
no amount of pressure does away with the heart sounds. I
have found in "stethoscopie pressure" perhaps the most accu-

rate means of outlining the borders of the heart, a feat which
is frequently so difficult. It is interesting to observe that an

instrument depending wholly on air conduction is necessary to
the success of this method. If the original wooden, monaural
stethoscope is used, increase of pressure, for example, in the
aortic area, does not deaden the sound, for reasons that are

obvious.
Dr. H. D. Arnold, Boston: The object of my paper is to

stimulate the clinician to think. To-day men should be more

imbued with the spirit of scientific research and scientific
thought; then they would work and make some advance in
the study of disease, the same as the laboratory workers had
done, and then they would be a greater credit to modern
medicine.
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It almost requires an explanation for presenting any
phase of a subject that has been considered so exten-
sively in recent years as pernicious anemia, but the phe-
nomena of remissions form a sufficiently interesting
chapter in the disease to warrant its being made the
theme of this brief paper.

A remission signifies but an abatement of symptoms,
and so rarelydoes a complete restitution take place
that it is to be regarded as a temporary period of im-
provement and not a cure. The earlier writers who
coined the term progressive pernicious anemia evidently
did not give due cognizance to the phenomena of remis-
sions, because a disease process that is subject to remis-
sions of improvement, or periods of latency, can hardly
be regarded as distinctly pernicious; the term progres-
sive is applicable in that it is not possible to bring the
process to a standstill or promote a cure.

Out of a series of twenty-five cases seen during the
last two and a half years I have taken a few striking in-
stances as illustrative of remissions in pernicious anemia.

Case 1.—History.—C. W., a laborer, aged 53, was admitted
April S, 1907, to the University Hospital, complaining of weak-
ness and pain in the legs. He was a moderate user of alcohol
but denied venereal infection. The family history was nega-
tive. Three years previously he had had a fainting attack
after which he was confined to bed for six weeks. In Decem-
ber, 1906, he began to notice weakness and pain in the legs
which had grown slowly worse.

- Examination.—When admitted the patient appeared very
anemic and poorly nourished. The legs were weak and he was
unable to stand alone. The knee jerks were diminished and
there was paresthesia and a mild degree of ataxia in lower
limbs. Urine examination was negative. Gastric analysis
showed total acidity 35, free hydrochloric acid 10. The blood
findings, with subsequent changes, are indicated in the follow-
ing table:
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'Treatment.—At the time of the last blood examination the
patient was able to walk anywhere without support, and gen-
erally felt well. The medication consisted principally of some
form of arsenic. During the first three months of his stay lie
tolerated the drug very well, taking as much as 15 minims
of Eowler's solution three times daily. Later an intolerance
was manifest and only small doses, 3 to 5 minims, could be
taken. The cacodylate of sodium was substituted, but even
small doses of this preparation would lead to digestive dis-
turbances, albuminuria, and puffiness of the face, compelling
a discontinuance of the medicine. Although unable to take
arsenic during the last three months of his stay, the improve-
ment in his condition steadily continued. Gastrointestinal
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symptoms were not present, except such as were evidently due
to arsenic administration, and colonic irrigation was not a part
of the treatment.

Subsequent History.—It became necessary to return the pa-
tient to the county farm in Iowa County about Oct. 1, 1907,
where he continued to do well for several months, when he
grew gradually worse and died in March, 1908. Unfortunately
subsequent blood analyses and an autopsy examination were
not obtained.

(ask 2.—History.—P. J., a farmer, aged 45, admitted to
the University Hospital June 22, 1907, complaining of gen-
eral weakness. Patient was married, had a family of five
children, was a moderate user of alcohol, but denied venereal
infection. The family and medical history were negative.
In the summer of 1900 he complained of weakness in the back
and shortness of breath. He continued to work until April,
1907, when he contracted a cold, coughed a great deal, but had
no fever or pain. Shortness of breath became so marked that
he had been unable to work on account of it and because of
general weakness. He had occasional nausea and vomiting but
no loss in weight.

Examination.—When admitted he was very anemic, skin of a

lemon-yellow tint, sclerse icteric and mucosae very pale. A
hemic murmur could be heard over the precordium. The spleen
was palpable. His extremities were weak and the ankles and
feet swollen. The blood findings are shown in the following
table:
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Treatment.—During the three weeks' stay in the hospital he
apparently improved. He returned to his home to be under the
care of his family physician, Dr. H. A. Powers of Emmets-
burg. Iowa, who lived nine miles from his home, so that he
was only able to see him about once every week or ten days.
The medication was confined to Fowler's solution, but he was

never able to tolerate a larger dose than 10 minims three times
daily. He gradually improved, and when he returned the latter
part of September, 1907, to the hospital for a second examina-
tion, his general appearance was in keeping with the improve-
ment shown by the blood examination at this time. He ap-
peared well and claimed to be able to do full farm work with'
out becoming fired, and aside from an occasional swelling of
the feet in the evening he suffered no discomfort.

Subsequent History.—After returning home the patient con
tinned well during the winter, but since March, 1908, he has
gradually lost strength and is now confined to his house and
unable to carry on any kind of work. I am indebted to his
present attendant. Dr. Baldwin of Rttthven, for some care-

fully prepared slides of his blood, and from these I have esti-
mated that a marked deterioration has taken place in his blood,
since the examination last October, as poikilocytes, macroevte.-i
and microcytes are numerous, and normoblasts are present to
an extent of 0.0 per cent.

Although the serial blood analyses are incomplete, it
seems appropriate to refer to a third case.

Case 3.—History.—W. .1. W., a retired farmer, aged 04, was

admitted to the University Hospital April 3, 1900, complain-
ing of general muscular weakness and shortness of breath.
The patient did not use alcohol and denied venereal infection.
The family and medical history were negative. About ten
months preceding entrance he began to lose strength, and expe-
rienced shortness of breath on exertion, which gradually be-
came more marked.

Examination.—Physical examination revealed a marked
pallor of skin and mucus membranes. The spleen was not

enlarged but the extremities were very weak and the muscles
soft and diminished in si::e. He was unable to walk without
support. Reflexes and sensation were normal. The Condition
of the blood is indicated in the following table:
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The blood findings show an unusually low count during the
month's stay in the hospital, the leucopenia being only of mod-
erate degree, with a marked increase in the percentage of
lymphocytes and mononuclear leucocytes, the entire blood find-
ing being suggestive of Ehrlich's aplastic type of pernicious
anemia with possible lymphoid hyperplasia of the bone-marrow.

Treatment.—The patient did not bear arsenic well, beingunable to take the smallest doses. Red bone-marrow, colonic
irrigation and rest in bed, formed a part of the treatment
without influencing the disease process in any way, and his
condition when leaving the hospital was not improved. His
home physician was an enthusiast on the therapeutic virtues
of a remedy called "goat's lymph" and applied it, lie claimed,
with apparently good results, as the patient became strong
enough to walk about the town, attended to most of his busi-
ness duties and enjoyed fairly good health.

Subsequent History.—Six months later he again began to de-
cline and died in February, 1907. During the period of tem-
porary improvement the home physician received much praise
while the former attendant was given a blessing of a different
kind.

OTHER CASES IN THE SERIES.
Of the series of cases referred to in this paper one

patient drifted into the care of a Christian Science
"healer" and another underwent the manipulations of
an osteopath

—

both patients having very low blood
counts. In each instance the treatment was followed by
a remission of improvement, a fact which permitted the
healing measure applied at the time to receive all the
credit of the apparent cure. A number of the further
remissions were observed in other cases, occurring under
a variety of conditions, but in no instance could the im-
provement be attributed to any one definite therapeutic
measure.

In the first case mentioned the change of the patientfrom the county farm to the hospital, with the im-
proved hygienic and dietary condition, was no doubt a

strong factor. The second patient was treated at home
where the conditions were unfavorable for frequent
medical attendance. Improvement in the series occurred
with and without the use of arsenic.

In several instances where fermentative changes in the
intestines were a prominent symptom, high colonic irri-

" gation with normal salt solution seemed to be connected
with remissions of improvement. One case of the
aplastic type, which was subsequently confirmed at au-
topsy, resisted all measures of treatment and became
progressively worse. In a baby 10 months of age, with
the blood picture of pernicious anemia, improvement
followed the weaning and institution of a proper milk
diet.

A certain parallelism is maintained between the
changes in clinical signs and blood findings, the blood
condition being usually a fair index of the degree of
improvement in the patient and also of the reactive
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changes in the hematopoietic organs, especially the
bone-marrow.

Barjon and Cade and other French writers lay much
stress on the value of the syndrome "leucopenie-lympho-
cytose'' in diagnosis and prognosis. The disappearance
of the leucopenia and modification of the leucocyte for-
mula suggests improvement and lessens the gravity of
the prognosis; quantitative and qualitative changes in
the erythrocytes being equally indicative of improve-
ment. While Ehrlich, Lazarus, Bloch, Stengel, Senator,
Stockton, Cabot and other observers have referred to re-
missions as characteristic of pernicious anemia, there
have .been very few who have been able to bear out the

.enthusiastic claims of Grawitz, who has reported several
-instances of cures or complete restitution of the blood to
its normal state. • -' .

•'
.

CLINICAL.AND EXPERIMENTAL PERNICIOUS ANEMIA. ,
•

Although the blood undergoes' a marked improvement
in the remission period, it still preserves certain abnor-
mal features indicating that a disturbance in homo-
genetic function continues to'exist. In this respect the
experimental pernicious anemias produced in rabbits
differ from the disease occurring in the human person.
In using 0.5 mg. doses of the glucosid saponin and 0.02
rag. doses of ricin (a toxalbumin from the seed of the
castor-oil plant) to produce pernicious anemia in rab-
bits—corroborating the work of Bunting—I found in
several instances not only does an animal become tol-
erant to the toxin, especially with saponin in small
doses, but if the toxic agent is discontinued the blood
gradually returns to the normal and a complete restitu-
tion takes place, all of which is in keeping with the
statement of Bloch that certain predisposing conditions
exist in the hematopoietic structures of the human
species which favor the production and persistence of
pernicious anemia in man.

An analogy exists between pernicious anemia and leu-
kemia in that both are liable to remissions of improve-
ment, both are evidently of toxic origin and associated
with changes in the bone-marrow.

At best a remission is but an apparent cure, and the
practical point that suggests itself is the need of reserve
in prognosis and caution in interpreting the results of
various therapeutic measures—as the most promising
are frequently unstable, meaning an amelioration more
often than a definite cure.

That pernicious anemia is an expression of a toxemia
—probably enterogenic in origin—is borne out by clin-
ical studies and experimental demonstrations, so that
care of the digestive tract is a special factor in the
treatment of all cases. The recent work of Herter at-
tributing etiologic significance to specific fermentations
in the intestinal tract is very suggestive and it will be
of interest to learn further about his series of cases in
which the treatment consisted of the removal by colonic
irrigation of the Bacillus aerogenes capsulatus from the
intestinal tract.

While the present lack of etiologic unity prevails it
is evident that the explanation of the remission phe-
nomena and the finding of a definite curative measure
are problems still to be solved.

DISCUSSION.
Dr. Charles G. Stockton, Buffalo: Flint, many years ago,

pointed out that in pernicious anemia a disappearance of
secretions and ferments from the stomach, and the etiology
of the disease was laid to a gastric atrophy. As time went

by all gave up Flint's idea. It is a remarkable fact that he
made the observation, so long ago, of the disappearance of the
gastric secretions and ferments in the majority of cases of
pernicious anemia. The secretions do not disappear in all
cases, as. has been pointed out to-day. In the cases that I
have studied, and they amount to a considerable number, after
a true remission I have not found a corresponding improve-
ment in the digestive tract. There has been an improvement
in certain cases; but those cases in which there was a great
impi-oveiaent in the "gastric secretion were never cases of
achylia gastrica, but seemed to be cases on the border-line;
also the anemia turned out not to be true pernicious anemia.
I think that we should be somewhat guarded in our classifica-
tion of pernicious anemia. Cases that were formerly called
pernicious anemia we hesitate to name. On the other hand,
cases formerly called secondary anemias are now classed as

pernicious anemia, and to that class belong the cases reported
to-day. I have known these remissions to continue over a

long period of time. One of the most typical cases I know of,
lasting ten years, was followed by a remission which, so far
3.S I know, still continues. I heard from this patient one

.

year ago; lie reported himself to be in perfect health. The
blood count was very low and in every way the case was quite
classical. I recall another case, that of a woman, who had
four or five remissions, never severe but typical. These four
or five remissions covered a period of eight years. These,
however, were exceptional cases. From a clinical point of
view these eases appear to be cases of pernicious anemia.
There are few diseases that we seem to know better than
this disease and yet its real nature remains obscure. As to
the remedies bringing about remissions, I believe in a course
of treatment not only by arsenic and hydrochloric acid, as
recommended by Dr. Dock, but by colonic lavage and hygienic
measures. I have seen patients get better who did not follow
this course of treatment, yet I feel confident that good is
accomplished by it.

Dr. William S. Thayer, Baltimore: I have seen one case
of apparent recovery; this case was very similar to the one

reported by Dr. Stockton. The patient was in Dr. Osier's
ward in 1890, and presented the classical picture of pernicious
anemia. The lowest blood count was 800,000 and the patient
had a high color index, as well as poikilocytosis. After three
or four months' treatment the blood count rose to 5,000,000
and over, and the patient left the hospital apparently well.
Five years later the man came back again with all the signs
of a carcinoma of the stomach. The blood then was absolutely
normal. He soon left the hospital and I have never been able
to get word from him since. Last year I saw a second
case in which the blood appeared perfectly normal. This
patient entered the hospital in May, remained two or three
months and made a remarkably rapid recovery. The blood
count was over 5,000,000 and the entire picture of pernicious
anemia disappeared. The patient died in February.

Dr. Alfred Stexgel, Philadelphia: My experience has been
that the more cases I see the less certain I am in making an
absolute diagnosis of pernicious anemia. During the past
two or three years. I have seen a series of cases in which the
blood picture was that of pernicious anemia, yet they differ
so in their clinical course and in other respects, that I doubt
whether I have made a correct diagnosis. In many of these
cases there were evidences of intestinal disturbances. In one
case there was a slight but continuous bleeding from the
intestinal tract; the stools were constantly tinged with blood
and the loss of blood in the aggregate must have been great.
In another ease the stools swarmed with infusoria which I
could not identify. In three cases slight hemorrhages oc-
curred, and these were occult in the stools. In another in-
stance there were evidences of putrefactive changes in the
feces. These eases all ran a typical course. All showed a rapid
improvement when given intestinal lavage with simple water
and instillations of nitrate of silver. All, however, relapsed
eventually. Three or four patients have since died. The blood
picture in these cases was largely that of pernicious anemia,
but not sufficiently so as to make, in my mind, a diagnosis
absolutely certain. In some of these cases the picture pre-
sented was typically that of pernicious anemia. In several
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cases remissions occurred from time to time. One case under
my care for a year or two at one or another hospital, has
been treated at either the Pennsylvania or University Hospi-
tal during the past eight years, entering nearly every year.
The patient has been under my care not less than three times.
He presented a typical picture of pernicious anemia: there
was no mistake in this ease. With regard to the treatment,
arsenic relieved many of the attacks. I have known of one

case, which I reported, that has been under my care four
different times in four different years with relapses. These
relapses, as Mackenzie has said, running over a period of
yen is, are "not infrequent. An important point in drawing
deductions is to learn to differentiate between the intense
anemias, anemias especially of the pernicious types, and cases

of genuine pernicious anemia; but how to draw a border line
in these eases I do not know.

Dr. W. M. McCabe, Nashville: I believe that if Dr. Herter
is correct in his theory that pernicious anemia is due to
anaerobic bacteria in the intestinal canal, then intestinal lavage
is the proper treatment. I had a patient under my care at tlie
City Hospital, in the service of Dr. John A. Witherspoon, with
a leucocyte count of 3,000, an erythrocyte count of 1,500.000.
hemoglobin index 1.5 per cent., nucleated red cells, etc. Appen-
dicostomy was performed and the colon was irrigated twice
daily with two gallons of saline solution. Several weeks
after this treatment was begun the leucocyte count was

7,000, red cells 3,200,000, hemoglobin index 0.9 per cent., and
no abnormal types of cells were present. It is especially in-
teresting to note that examination of the stomach contents
showed lactic acid in large quantities and an absence of free
hydrochloric acid. This would be frequently examined to see
if the free hydrochloric would return. At operation the stom-
ach was examined and found somewhat contracted. No cancer

was present.
Dr. Hugo A. Frecxo, Detroit: As a rule we should give a

good prognosis in a given case of pernicious anemia, that is,
for a relative length of time. All cases that I have seen

came to me with a distinct and definite picture, but there
were some cases, only a small number, that showed a rapidly
progressive type. These are best described as primary pro-
gressive cases. I believe that the general practitioner should
give a good prognosis in all the cases he meets, but only for
a relatively short length of time. The influence of treatment
is only relative; experience with these cases shows that but
little difference is made whatever treatment is employed,
whether by arsenic, hydrochloric acid, pancreatin, goat's
lymph, osteopathy. Eddyism, or what not; all have been use-
ful at times, however. There is a time when patients have
blood crises, or blood showers; this I have noticed on many
occasions. It has been asserted that when these showers oc-

cur dissolution is soon to follow. In a large number of cases

watched at the University Hospital at Ann Arbor death did
not follow; and these blood showers occurred in a large per-
centage of the cases. What does it mean? Probably it is an

attempt on the part of the bone marrow to regenerate. If
the body is attempting to restore the normal function of the
blood it seems to me this is a propitious moment for such a

restoration, and the giving of arsenic at this time is usually
followed by beneficial results. .Some of these patients per-
sisted in a good state of health for a long time. 1 recall one

case under observation for eleven years; I still hear from this
patient and there has been no return of the symptoms. With
these showers a low blood count

.

has been noticed; cases

have been reported of a low blood count, in which there has
been a decided improvement following treatment; the patients
get well. Some of these are remarkable cases. In these
showers there usually occurs a larger percentage of red
cells per centimeter than white cells. Lymphocytosis is an

interesting phase in this disease; an increasing lymphocytosis
was prognostic of dissolution.

Dr. John A. Witherspoon, Nashville: I had a patient, a

man, 35 years old, whd bad a typical pernicious anemia so

far as the symptoms and blood findings were concerned. T
have always hesitated in advising appendieostomy and colonic
irrigations; I have generally been-able to get along Without
it. In this case, however, I believed it wise to give it a trial.

The result was that, with a patient evidently rapidly ap-
proaching dissolution, the man gained ten pounds in weight
during the last ten days, and has made a marvelous improve-
ment. Whether this improvement will be permanent or not
I do not know; but it is a remarkable fact that in this case,
with the patient progressively going to the bad, and appar-
ently with but a short time to live, I should have sueh an ex-

cellent result from the use of colonic irrigations of normal
saline solutions given twice a day; the recovery was certainly
a rapid one. The fact that this patient gained ten pounds in
weight in' such a short time is good evidence at least of
marked improvement in his powers of digestion. I shall try
to keep in touch with this patient and report further in the
journals. I am prejudiced against appendicostomy.

Dr. Jesse S. Myer, St. Louis: I have a patient, a man 60
years of age, who has been under my observation for over a

year. He came to St. Louis from Georgia in a state of perfect
collapse. He had the most marked degree of anemia that I
have ever seen. There was anasarca, dyspnea and the typical
picture of the blood of pernicious anemia. The intestinal
symptoms were very marked, and characterized by a

severe and persistent diarrhea. Because the patient came

from Georgia, where there are many cases of infection with
Anchylostoma duodenale, and because of the marked intestinal
symptoms, with traces of blood in the feces, with a blood
picture of pernicious anemia, I felt justified in instituting tli»
regular specific treatment for A. duodenale, even though I
was not successful in demonstrating the existence of the eggs
in the stools. Thymol was given in large doses and the im-
provement was so marked that in one month the patient was

able to return to his home and resume his duties. At the
end of six months, however, he reported that he was in a simi-
lar condition. His physician resorted to thymol again, but
without any effect whatever and the patient died. The appar-
ent response to treatment for infection with A. duodenale
simply proved to be a coincident remission in the symptoms of
pernicious anemia described by Dr. Bierring.

Dr. Walter L. Bierring, Iowa City: Dr. Stockton's state-
ment that in remissions of improvement in pernicious anemia
there is no return of the free hydrochloric acid in the gastric
juice corresponds with that of Grawitz. who firmly believes
in the possibility of a complete cure in pernicious anemia,
and has reported two cases, one of five and the other of eight
years' standing, in neither of which was there a return of the
free hydrochloric acid in the gastric secretion, indicating that
a complete restitution to the normal had not taken place.
The view expressed by Dr. Stengel that a number of similar
conditions are met in which a pernicious type of anemia pre-
vails is very apt—as evidently such states as aplastic and
metaplastic anemia, chloranemia, and severe instances of sec-

ondary anemia, are closely related, all being dependent more
or less on changes in the bone marrow, resulting from toxic
influences acting on this tissue and other hemopoietic struc-
tures. True pernicious anemia of the Biermcr type is not as
common as generally believed; in fact, it is a rather rare

disease. Its greater frequency in later life supports the view
that changes take place with age in the hemopoietic struc-
tures which predispose to the production of this disease.

The suggestion of appendicostomy as a therapeutic measure
to facilitate the irrigation of the colon is very interesting.
While colonic irrigation certainly influences toward improve-
ment this does not mean that every case of pernicious anemia
is necessarily colonic in origin. The uncertainty of our knowl-
edge of the etiology, toxic agent and portal of entry makes it
difficult to judge properly the merits of the different methods
of treatment that are proposed in this disease.

Spermatocystitis.—N. E. Aronstam, in Central States Med-
ical Monitor, states that spermatocystitis or seminal vesiculitis,
as it is sometimes styled, is the most difficult pathologic condi-
tion to treat in the domain of genitourinary surgery. Not
much time should be lost in internal medication, but the affec-
tion should be attacked from its very .seat by manipulations,
sounds and frequent irrigations. Even these measures may
effect:no results. L'nder these circumstances we must resort
to a vasectomy.
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